Indiana State

This form complics with the statutory requiremoent set forth in 10 5-2-15-3,

Date; 237201010 Address: 7535010 6305
Case #: 22T-46376 WOLCOTTVILLE
County: LAGRANGL

LIype of Laboratory Seizare (check one) Seiznre Location (check all that apply}

B4 Operational Lab D4 Residence [ ] Hotel/Motel

] Chemical/Glassware/Fquipment {only) [T Quthuilding, 0] Open — No Structure
[ ] Dumpsite (onky) [ ] Vehicle [T Other:

Items Found: T.o¢ation {bedronm, kitchen, apen air. cic)

(check all that apply)
[ Lithium/Ammonia Reactiom{s): BURN Pil I

I} Red Phosphorous/Todine Reaction(s):
B4 Flammable Solvents: BLEDBROOM

[ Waler Reactive Metal (T.ithiumy: BEDROOM
[] Anhydrous Ammonia:

[ Ilydrochlorie Acid Gas Generalor{s):
[ Corrosive Acid: BEDRCOM

[ Corrosive Base: BEDROOM

[] Other item and tocationy;

Child under age 18 discovered (check ane) Investigaiive Information

[ ] Yes {number present) [ ] Cphedrine/Pseudoephedrine Tracking Log
B o [ ] Retail/Merchant Tip

*If yes, fax report Lo Child Protective Services D] Other PTROBA'LION CHECK,

This report is to be faxed o the following agencies thal serve the location:
Fire Department: SOUTITMIEFORD VEDR T'ax: 260-351-3319
Health Department: LAGRANGE COUNTY Yax: 260-495-4189

Fas:
Child Protcclion Service:

Lior further mformation regarding this methamphetamine laboratory, contact
Invesligating Officer: DOUG JACKSON  Phone 765-369-2361

#%  This b is to be faxed 1o the Fire Department, Health Deparlment andfor Child Proteclive Setvices Depariment

listeal within 24 hours of seens processing,

#9499 This formuis to be included with the case file, and a copy sent 1o the Clandestine Laboratory Team Leader for retenlion.

Police Methamphetamine Laboratorvy Occurrence Report




